SUMMARY The contralateral corneal reflex may be absent in patients with a deep lesion of the parietal lobe. Frontal and temporal lobe lesions apparently do not interfere with this reflex.
The corneal reflex is part of the neurological examination. In lesions of the fifth and seventh cranial nerves, as well as intrinsic disease of the brain-stem, the integrity of the corneal reflex may contribute to the diagnosis.
The purpose of this paper is to show the corneal reflex as a superficial reflex, somewhat analogous to the abdominal reflexes, which may disappear in disease of the contralateral hemisphere. Oliver (1952) described three patients, each of whom had an intracerebral lesion and an abnormal corneal reflex. The first had a left intracerebral, frontoparietal haematoma with an absent right corneal reflex; the second a left frontoparietal tumour with an absent right corneal reflex, and the third, a right temporoparietal tumour with an absent left corneal reflex.
This paper of Oliver's seems to have had very little impact on the literature or standard neurological textbooks.
In De Jong's book, The Neurologic Examination (1967), the fact is not mentioned and in Brain's Diseases of the Nervous System by Brain and Walton (1969) , it is also omitted. However, in the Handbook of Clinical Neurology (1969) the reduced or absent corneal reflex in disease of the contralateral hemisphere is mentioned briefly. Brodal (1969) mentions Oliver's paper in a foot note. Monrad-Krohn (1964) states that the corneal reflex may be lost in the presence of a suprasegmental intracerebral lesion.
The blink reflex has been studied by many authors. Magladery and Teasdall (1961) examined eight patients suffering from hemisphere vascular lesions and found a slightly increased latency when the cornea on the side of the hemi-877 paresis was stimulated. The increase, however, was only a few milliseconds and the number of cases was thought to be too small for any valid conclusions.
In other studies of the blink reflex by Rushworth (1962) , Bender (1968) , Bender, Maynard, and Hastings (1969) , Kimura, Powers, and Van Allen (1969) , and Young and Shahani (1969) Postoperatively his face and arm were weaker for about 10 days. Several examinations during this time showed both corneal reflexes intact. Two points applied to his left index finger merged at 11 to 12 mm separation.
Three patients with unilateral subdural haematomata were examined. They showed various degrees of unconsciousness and minimal local signs of intracranial disease. Their mid-line vascular structures were shifted between 4 and 12 mm away from the midline. One Frontal and temporal lobe lesions apparently do not interfere with this reflex. Similarly, superficial lesions-in this series represented by a convexity meningioma and three subdural haematomata-do not interfere with the corneal reflex.
All the patients described with absent or slowed corneal reflexes had other unequivocal signs of intrinsic hemisphere disease. No patients have been seen in whom the absent corneal reflex was the first or major physical sign of a subcortical, parietal lesion.
